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REINSTATEMENT -
FEE nersansusorsancas=$100

PLUS PENALTY .
DEFT-01 RECORDING 423,00
AMOUNT (v8) + _100 Teboos TRAN 1865 (5/23/98 11144100
TOTAL §._ 200 ek # IM H-PE—BP LO4S
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7% GEORGE H. RYAN
Al correspapmpnce SECRETARY OF STATE
ragarding this fi¥ng will STATE OF ILLINOIS
be sent 10 the repta:ared
agent of the limite -~ APPLICATION FOR AEINSTATEMENT
pannarship uniess a se'i- CERTIFICATE OF LIMITED PARTNERSHIP

addrossad onvelope i APPLICATION FOR ADMISSION
Rre-Rald postage
Included.

. Limited pantnership's name: Johuwon Tamily Invea(mencs, L.P. _

. Flle number assigned by the Secretary of State: 007831 SC331045

Federa! Employer Identilication Number (F.E.LN.): 36-3940877

. Admitting name, foreign only, or assumed name, it any, under which the {mi*ad partnarship ia transacting business in
Hiinois: . — 4

. State ol junsdiction: Illinoin fA

. The application for reingistamaent Is ta return the limitad partnership to goad standing: (Chack and compielo whare
appropriate)

X a) $100 for ong, $200 for two, $300 for three, $400 far laur aiture 10 file the renawal report(s) before the due date

b} $100 lor one, $200 lor two, $300 for three, $400 for four (allure to fife the renewat report(s) wihin 90 days after
the anniversary date. The DEFAULT penalty.

_. €) $100 for failure to file a “Cartificate 10 be Governed” in (he specitied ime allowed. (Prior to 1/1/80)
. d) $100 lor lailure lo maintuin a registerad agent in this slate a8 required.
$100 tor failure to report a FEIN within 180 days after llling the initial document with the Secretary o! Siate.

Rl omkl EmAE SIS M G U ANUW LY mEmy jmmmy

Reins!alement raquired but no additional panalty amount due:

._..h Other (specily)
___a) Failure 1o submit Cartiticate of Good Standing and/or Cartilicale o Existence.
. b} Failure 1o renew required assumed nama.

CLP-174
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Penalty of $100 for each delinquency checked in item number 6 (a through e above).

The penaity amount is:$ 100 . (ENTER ABOVE)

§ d t 1 “
This application must bc‘dt!corppaqlgq Ly all | delinquent reports and/or documents together with the filing
fees and penalties raquired.’
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The undersigned affir=s, unde. penaities of perjury, that the facts stated herein are true.

R0 IS0E TEmLO0D

r-
3
o
=1
=]
=]
%
o
o
=4

must be signed by at least one general partner,

Fns

Spnature

Typa or print name and title Joan B, Johpgon

Name of Gereal Partner it a corporation or other entity

-—a

{Signature must be in ECACK INK on an originai document. Carbon copy, photocopy or rubber stamp
signaiures may only be usd t:n conformed copies.)

FORMS OF PAYMENT:
Payment must be made by certified check, cashier's check. illiois attorney's chack, llincis C.P.A.'s check or monay
order, payable to “Secretary of State.” DO NCT SEND CASBHI

RETURN TO:
Secretary of State
Departmant ot Business Services

Limited Paninershig Divigion og(} / 2 52.

Room 357, Howletl Building

Springliaid, lllinois 62758
Telaphone: (217) 785-8060 ) S l( 4‘)




